Set C



Form 4. Uniform Interrogatories for use in Medical Malpractice Cases
SET C. (TO AN INDIVIDUAL)

{These interrogatories should be answered to provide information regarding each person claiming damages in this
action and also regarding the decedent if a wrongful death action.)

1. GENERAL INFORMATION & BACKGROUND
Interrogatory No. 1:
A. Please state your full name, address and date of birth.
B. Please state any and all other names which you have ever used or by which you have been known.
Interrogatory No. 2:
A. Please state your present marital status.
B. Please state the name and last known address of your spouse and every former spouse.
C. Please state the date of each such marriage.
D. As to previous marriages, please give the date, place and manner of each termination.
E. Please state the name, age and address of each of your children.
Interrogatory No. 3: Have you ever been a party to a civil action or arbitration proceeding?
1f s0, please state:
A. The names and designations {(Plaintiff, Defendant, intervenor, garnishee, etc.) of all parties to each such action;
B. The cause number, state, and tribunal where each such action was filed;
C. The names and address of any Jawyers representing any parties to each such action;
D. The general nature of the claims and defenses, including any allegations made against you; and

E. How the claims against you were resolved.

Interrogatory No. 4: Have you ever been convicted of a felony?

If so, please state:

A. The original charge made against you.

B. The charge of which you were convicted.

C. Whether you pled guilty to the charge, or were you convicted after trial.
D. The name and address of the court where the proceedings took place.

E. Date of conviction or date plea entered.



H. EDUCATION, EMPLOYMENT, ACTIVITIES AND IMPAIRMENT

Interrogatory No. 5: Please state the highest grade of formal schooling completed by you and any certificate or
degrees received.

Interrogatory No. 6: Please list each job or position of employment, including self-employment, held by you on
the date of and since the incident in question, stating as to each:

A. Name and address of employer.

B. Date of commencement and date of termination.
C. Nature of employment and duties performed.

D. Name and address of immediate supervisor.

E. Rate of pay or compensation received.

F. The reason for termination.

Interrogatory No. 7: Please list each job or position of employment, including seff-employment, held by you for
the five (5) years before the incident in question, stating as to each:

A. Name and address of employer.

B. Date of commencement and date of termination.
C. Place of employment.

D. Nature of employment and duties performed.

E. Name and address of immediate supervisor.

F. Rate of pay or compensatiot: received,

G. Reason for termination.

Interrogatory No. 8: Do you claim to have lost any time from gainful employment as a result of the incident in
question?

If so, please state:

A. The specific condition which you claim caused the loss of time.

B. The amount of time lost.

C. The rate of pay or compensation regularly received from each such gainful employment.

D. The total amount and your method of computation of damage, if any, as a result of the time lost.

E. Whether you have in your possession or control any records or other written memoranda which show or purport

to show any or all of the amount of your income for the five (5) years preceding the incident in question to the

present time, including a brief description of each such record or memorandum and the person who has it or controls
it.

Interrogatory No. 9: Do you claim your earning capacity will be impaired as a result of the incident in question?



If so, please state:

A. The manner in which the condition will impair your ability to work.

B. Name and address of each person who had advised you concerning the impairment.

Interrogatory No. 10: Have you received any special education or training for any type of work?

If so, please state:

A. The names and addresses of the training or education institutions attended and the dates of attendance.

B. The names, addresses and inclusive dates of employment by employers from whom you received on-the-job
training.

Interrogatory No. 11: Do you claim that as a result of the incident in question you have lost any opportunities for
advancement or promotion in your employment?

1f s0, please state:
A. What opportunities would have been available had the incident in question not occurred.
B. When would each opportunity have been available.

C. The amount of monetary damages vou allege you have lost as a result of said lost opportunity, and how you
calculate those damages.

IIL. INVESTIGATION

Interrogatory No. 12: Have you or anyone acting on your behalf interviewed or spoken with any party, or its
agents, servants or employees, about the events in question?

If so, please state who was present, when and where such conversation took place and the substance of any such
conversations including, but not limited to, any statement or admission made by a party.

Interrogatory No. 13; Are you aware of the existence of any oral, written or recorded statement or admission made
or claimed to have been made, by any party or witness?

If so, please state:

A. The name, present or last known address and telephone number of each person making the statement or
admission.

B. The date of the statement or admission.

C. The name, present or last known employer, occupation and present or last known address of the person or persons
taking or hearing the statement or admission.

D. The name and present or last known address and telephone number of the person now in possession of a written
or recorded admission.

IV, INJURIES & DAMAGES



Interrogatory No. 14: Please describe in detail all injuries, complaints and symptoms, whether physical, mental or
emotional, each person claiming damages in this action has experienced since the incident in question and which is
claimed to have been caused, aggravated or otherwise contributed to by the incident in question.

Interrogatory No. 15: Do you claim any of your injuries are permanent?

If so, please state:

A. What, if any, pains do you contend such injuries will cause in the future.

B. Whether you believe the pains will be alleviated (and if so, when), or whether the pains are permanent.

C. What, if any, disabilities do you contend such injuries will cause.

D. Whether you believe the disabilities are permanent or, if not, when they might be resolved.

E. The name, profession and specialty, if any, of any medical practitioner who has provided you with any of the
information given in answers (A) through (D).

V. PRIOR AND SUBSEQUENT INJURIES/TREATMENT
Interrogatory No. 16: Have you been in a medical institution since the incident in question?
If so, please state:
A. The person.
B. The name and location of each medical institution in which each person stayed.
C. The dates of each stay.
D. The conditions treated during each stay.
E. The nature of the treatment rendered during each stay.

Interrogatory No. 17: Has any health care provider or any person claiming damages in this action criticized any
medical care or treatment given to you during or after the incident in question? . If so, for each criticism,
please state:

A. A description of the criticism.
B. The name, address and qualifications of the person who made the criticism.
C. The date, time and place it was made.

Interrogatory No. 18: Please Hst each injury, symptom or complaint for which damages are claimed in this action
from which you suffered at any time before the incident in question.

Interrogatory No. 19:
Please state:

A. The name and address of each health care provider who examined or treated you for any physical or emotional
condition during the past ten years.

B. The conditions or complaints for which the examination or treatment was performed.



C. The date of each examination or treatment performed.

D. Whether or not the symptoms caused by conditions described in your answer to paragraph (B) of this
interrogatory were completely relieved and, if so, the date of relief.

Interrogatory No. 20: Since the incident in question, have you suffered any injuries?
If 50, please state:

A. The date and place.

B. How the injury was sustained.

C. A detailed description of each injury received.

D. The name and address of each medical practitioner rendering treatment.

E. The nature and extent of any permanent disability.

F. The name and address of each person or organization against whom a claim was made, and/or from whom
payments were received, for any such injury,

Interrogatory No. 21: Have you ever made any claim for money damages against anyone, group, organization,
corporation, industrial commission or any entity for any reason?

If s0, for each claim please state:

A. The complete caption of any lawsuit, arbitration, or other judicial or non-judicial proceeding in which the claim
was made.

B. The current status of the claim (pending, settled, on appeal, etc.}.
C. The amount of any compensation you received, if any, related to the claim.

Imterrogatory No. 22: FPlease identify each health-care provider who has records pertaining to your health care that
was rendered during the seven years prior to the incident in question.

A. With respect to each provider identified above, please state whether you will obtain and produce the records.

B. With respect to any records you will not obtain and produce, piease state the specific reason or reasons for
nonproduction.

VI. MATTERS CONCERNING THE CONDUCT OF PARTIES

Interrogatory No. 23: In this action, you have characterized certain acts or conduct on the part of other parties as
being below the standard of care. As to such acts and conduct, please state:

A. Bach specific act or acts, failure or failures to act which you contend fell below the standard of care.
B. Specifically what conduct you claim would have complied with the standard of care.
C. Bach and every fact upon which you rely when you claim:

1. That any health care provider negligently performed its professional duties to you.



2. That any health care provider’s negligent performance of its professional duties to you proximately caused you
injury.

Interrogatory No. 24: Do you allege that any agent, servant or employee of any party violated or failed to follow
any rule, regulation, policy or procedure of a health care institution or of some other authority? . If so,
please state:

A. The identity of said rule, regulation, policy or procedure.

B. How and by whom you allege said rule, regulation, policy or procedure was violated.

C. How you allege said violation proximately caused injury to you

Interrogatory No. 25: Do you contend that any agent, servant or employee of any party neglected to mform,
instruct or warn you as fo any matters relating to your condition, care or freatment? . If so, for each matter,
please state:

A. A description of what agent, servant or employee neglected to inform, instruct or wamn you.

B. Whether such failure or neglect contributed to any injury of which you complain, and if so, in what way and to
what extent.

Interrogatory No. 26: Do you know of any person who is skilled in any particular field whom you may call as a
witness at trial of this action and who has expressed an opinion on any issue of this action?

1f 50, please state:
A. The name, present or last known address and telephone number of each person.

B. The field in which each such person is sufficiently skilled to enable him {or her] to express opinion evidence in
this action.

C. A complete list of all actions in which each person has rendered an opinion, whether by written report, deposition
testimony or trial testimony, including:

1. The name of the case.
2. The court or other tribunal in which filed.
3. The docket number assigned.

4. Whether each person rendered his [or her] opinion by written report, deposition testimony, trial testimony or a
combination thereof,

5. Whether you have a copy of such report or testimony and, if not, who you believe would have such copies.
D). Whether such person will base his [or her] opinion:

1. In whole or in part upon facts acquired personally by him [or her] in the course of an investigation or
examination of any of the issues of this case, or

2. Solely upon information as to facts provided him [or her] by others.

E. If your answer to (D) above discloses that any such person has made a personal investigation or examination
relating to any of the issues of this case, please state the nature and dates of such investigation or examination.



F. Each and every fact, and each and every document, itemn, photograph or other tangible object supplied or made
available to such person.

G. The general subject upon which each person may express an opinion.
H. The substance of the facts and opinions to which such person is expected to testify.
L. Whether such persons have rendered written reports.
If so, please state:

1. The dates of each report.

2. The name, present or last known address and telephone number of the custodian of such reports.

V. DAMAGES
Interrogatory No. 27; Please state each and every expense, debt or obligation you have incurred, amount expended
and item of special damage you will claim at trial as a result of the incident in question. This Interrogatery includes,
but is not limited to: medical expense, ambulance expense, fransportation expense, physiotherapist expense,
psychologist fees, psychiatric fees, laboratory charges, hospital costs and x-ray costs.
VIII. WITNESSES & EXHIBITS

Interrogatory No. 28: With respect to every lay witness whom you intend to or may call to testify, please state:

A. The name, present or last known address and telephone number, occupation and present or last known employer
of each such person.

B. What documents or facts such person has provided or communicated to you.

C. The substance of the testimony of such person.

Interrogatory No. 29: Please list the names, addresses, official titles, if any, and other identification of all
witnesses whom you contemplate will be called upon to testify in support of your claim in this action at trial
indicating the nature and substance of the testimony which is expected will be given by each such witness, and

stating the relationship, if any, to you.

Interrogatory No. 30; Please list specifically and in detail each and every exhibit you intend to use, or believe you
may use, af trial in this matter.

Interrogatory No. 31: At the time of trial, do you intend to use or refer to any textbook, periodical or other
publication during direct examination of your witnesses? . If so, please provide the citation for any text or
periodical you intend fo use.

IX. COLLATERAIL SOURCE

Interrogatory No. 32: Have you received, are you now receiving, or are you entitled to receive, collateral source
benefits as enumerated in A.R.S. § 12-5657

If s0, please state:
A. The amount of each and every payment.

B. Schedule or frequency of such payments/benefits.



C. If the payments have stopped, the date and reason the payments stopped.
D. If the payments are still being received, the length of time you expect to receive these payments.

E. If the benefits are stopped at some future time, please state when and under what circumstances the payments will
terminate.

F. The amount of payments you expect to receive in the future,

X. MISCELLANEQUS
Interrogatory No, 33;: Have you entered into any agreement or agreements or covenants with any other person or
entity in any way compromising, settling or in any way limiting such persons or entity's liability or potential iiability
for any claim, or part of any claim, arising out of the incident in question?
If so, please state:
A. The name and address of each person or entity with whom such agreement or covenant was made.

B. The date of each such agreement or covenant.

C. Whether the agreements or covenants are in writing, . If s0, state the name and address of the individual
who has custody and control of a copy of each such agresment or covenant.

D. The terms of each such agreement or covenant.
E. The consideration paid for each such agreement or covenant.

Interrogatory No. 34: Have you asserted any claim against any person or entity, not a named party to this lawsuit,
for any part of the loss or damage arising out of the incident in question?

If s0, state:

A. The name and last known address of each such person or entity.

B. The basis upon which the claim was asserted.

Interrogatory No, 35: Does any insurance company or any other person or organization have any interest in this
action or any recovery herein by way of subrogation, assignment, trust receipt or otherwise, or has any such claim
been asserted? . If s0, please state the name and address of each such company, other person or organization

and the nature and amount of any such claimed interest.

Interrogatory No. 36: Do you contend that any enfries in the medical records/chart at issue are incorrect or
inaccurate?

if s0, please state:
A. The precise entry (entries) that you think is/are incorrect or inaccurate.
B. What you contend the correct or accurate entry (entries) should have been.

C. The name, present or last known address and telephone number and present or last known employer of each and
every person who has knowledge pertaining to (A) and (B).

D. A description, including the author and title of each and every document that you claim supports your answers to
(A) and (B).



E. The name, present or last known address and telephone number of each and every person you intend to call as a
witness in support of your contention.

Interrogatory No. 37: Please list the names, present or Jast known addresses and telephone numbers, official titles,
if any, and other identification of all persons, not previously identified, who:

A. Were present at the events in question.
B. Claim to have information concerning the events in question.
C. Are reported to have information concerning the events in question.

D. Have knowledge of any preexisting medical problems or medical treatment received by you prior to the events in
question.

E. Have knowledge of medical problems or medical treatment received by you from the events in question up to the
present time.

F. Participated in any investigation concerning the incident in question or of any party or witness thereto.
G. Participated in any surveillance of the injured person/decedent. As to each such person, piease state:
1. His or her name, present or last known address and telephone number

2. Present or last known address of any employer.

3. The subject and substance of the information each such person claims to have.

4. The present whereabouts of such person and the telephone number.

END OF DOCUMENT



Form 4. Uniform Interrogatories for use in Medical Malpractice Cases

LEE(TO AN INDIVIDUAL)

(These interrogatories should be answered to provide information regarding each person claiming damages in this
action and also regarding the decedent if a wrongful death action.)

1. GENERAL INFORMATION & BACKGROUND
Interrogatory No. 1:
A. StatePlease state your full name, address and date of birth.
B. StatePlease state any and all other names which you have ever used or by which you have been known,

Interrogatory No. 2:

A. Which-of -thefollowingisPlease state your present marital statuss—single,-married, -separated;-widowed-or
divorced,

B. StatePlease state the name and last known address of your spouse and every former spouse.
C. StatePlease state the date of each such marriage.

D. As to previous marriages, please give the date, place and manner of each termination.

E. StatePlease state the name, age and address of each of your children.

Interrogatory Ne. 3: Have you evengver been a party to a civil fawsuit2action or arbitration proceeding?

If so, please state:

A. Were-you-plaintiffor-defendant:

- The names and designations (Plaintiff, Defendant, intervenor, garnishee, etc.) of all parties etherthan-vourselfito
each such action;

B. The cause number, state, and tribunal where each such action was filed:

C. The names and address of any lawyers representing any parties to each such action:

D. The general nature of the claims and defenses. including any allegations made against vou; and

E. How the claims against vou were resolved,

Interrogatory No. 4: Have you ever been convicted of a felony?
If so, please state:

A. What-was-theThe original charge made against you.




B. What-was-theThe charge of which you were convicted. |
C. DidWhether you pleadpled guilty to the charge, or were you convicted after trial. I
D. What-was-theThe name and address of the court where the proceedings took place. |
E. Date of conviction or date plea entered.

1. EDUCATION, EMPLOYMENT, ACTIVITIES AND IMPAIRMENT

Interrogatory No. 5: StatePlease state the highest grade of formal schooling completed by you and any certificate |
or degrees received.

Interrogatory No. 6: ListPlease list each job or position of employment, including self-employment, held by you |
on the date of and since the incident in question, stating as to each:

A, Name and address of employer.

B. Date of commencement and date of termination.
C. Nature of employment and duties performed.

D. Name and address of immediate supervisor.

E. Rate of pay or compensation received.

F. The reason for termination.

Interrogatory No. 7: ListPlease list each job or position of employment, including self-employment, held by you |
for the five (5) years before the incident in question, stating as to each:

A. Name and address of employer.

B. Date of commencement and date of termination.
C. Place of employment.

D. Nature of employment and duties performed.

E. Name and address of immediate supervisor.

F. Rate of pay or compensation received.

G. Reason for termination.

Interrogatory No. 8: Do you claim to have lost any time from gainful employment as a result of the incident in
question?

If so, please state: |
A. The specific condition which you claim caused the loss of time.
B. The amount of time lost.

C. The rate of pay or compensation regularly received from each such gainful employment.



D. Hyvou-claim-damage-as-nresult-of the time-lost-theThe total amount and your method of computation of damage.
if any, as a result of the time lost.

E. Whether er-not-you have in your possession or control any records or other written memoranda which show or
purport to show any or all of the amount of your income for the five (5) years preceding the incident complained
ofin_guestion to the present time, including a brief description of each such record or memeorandum and the person

baving pessession-or-control-of the-same-or-any-copy-thereofwho has it or controls it.

Interrogatory No. 9: Do you claim your earning capacity will be impaired as a result of the incident eomplained
of2in question?

If so, please state: [
A. The manner in which the condition will impair your ability to work.

B. Name and address of each person who had advised you concerning the impairment.

Interrogatory No. 10: Have you received any special education or training for any type of work?

If s0, please state:

A. The names and addresses of the training or education institutions attended and the dates of attendance.

B. The names, addresses and inclusive dates of employment by employers from whom you received on-the-job
training.

Interrogatory No. 11: Do you claim that as a result of the incident complained-efin guestion you have lost any |
opportumities for advancement or promotion in your employment?

If so, please state: |
A. What opportunities would have been available had the incident complained-ofin question not occurred. |
B. When would each opportunity have been available.

C. The amount of mon
calculate those damages.

and how you

ITI. INVESTIGATION

Interrogatory No, 12: Have you or anyone acting on your atterneybehaif interviewed or spoken with any
defendantparty, or ils agents, servants or employees, about the events in question?

If s0, please state who was present, when and where such conversation took place and the substance of any such
conversations including, but not limited o, any statement or admission made by a defendantparty.

Interrogatory No, 13: Are you aware of the existence of any oral, written or recorded statement or admission made
or claimed to have been made, by any party or witness?

If s0, please state: !

A. The name, present_or fast known address and telephone number of each person making the statement or |
admission.

B. The date of the statement or admission.



C. The name, present or last known employer, occupation and present or last known address of the person or persons
taking or hearing the statement or admission.

D. The name and present or last known address and telephone number of the person now in possession of a written
or recorded admission.

IV. INJURIES & DAMAGES
Interrogatory No, 14: DeseribePlease describe in detail all injuries, complaints and symptoms, whether physical,
mental or emotional, each person claiming damages in this action has experienced since the alleged-incident in
guestion and which is claimed to have been caused, aggravated or otherwise confributed to by the alleged-incident in
question.
Interrogatory No. 15: Do you claim any of your injuries are permanent?
If s0, please state:

A. What, if any, pains do you contend such injuries will cause in the future.

B. What-de-vou-contend-will be-thecourse-of such-pains Whether vou believe the pains will be alleviated {(and if so
when). or whether the pains are permanent.

C. What, if any, disabilities do you contend such injuries will cause,

D. What-do-veu-contend-will-be-the-course-ef such-disabilities Whether vou believe the disabilities are permanent or,
if not. when they might be resolved.

E. The name, profession and specialty, if any, of any medical practitioner who has provided you with any of the
information given in answers (A) through (D).

V. PRIOR AND SUBSEQUENT INJURIES/TREATMENT

Interrogatory No. 16: Have you been hespitelizedin_a medical institution since the eeeurreneeZincident in
question? .

If so, please state:
A. The person.

B. The name and location of each hespitelmedical institution in which each was-confinedperson stayed.

C. The dates of each hospitalizationstay.

D. The conditions treated during each hespitalizationgtay.

E. The nature of the treatment rendered during each hespitalizationstay.

Interrogatory No. 17: Has any health care provider or any person claiming damages in this action eriticized
Defendantsany medical care or treatment given to you during or after the incident in question? . If so, for
each criticism, please state:

A. A description of #the criticism.

B. The name, address and qualifications of the person who made the criticism.

C. The date, time and place it was made.

|



Interrogatory No. 18: IListPlease list each injury, symptom or complaint for which damages are claimed in this
action from which you suffered at any time before the incident eemplained-ofin question.

Interrogatory No. 19:
StatePlease state: |

A. The name and address of each health care provider who examined or treated you for any physical or emotional
condition during the past ten years.

B. The conditions or complaints for which the examination or treatrent was performed.
C. The date of each examination or treatment performed.

D. Whether or not the symptoms evidensing-thecaused by conditions described in your answer to paragraph (B) of |
this interrogatory were completely relieved and, if so, the date of relief.

Interrogatory No. 20: Since the incident eomplained-ofin_question, have you suffered any injuries;-accidental-or
etherwise? .

If s0, please state: |
A. The date and place.

B. How the injury was sustained.

C. A detailed description of each injury received.

D. The name and address of each medical practitioner rendering treatment.

E. ¥ The nature and extent of any permanent disability-was-suffered—ts-nature-and-extent. |

F. Hveuw-were-compensated-in-any-manner-for-any-sueh-injurny—state-theThe name and address of each person or
organization against whom a claim was made-, and/or from whom payments were received, for any such injury.

Interrogatory No. 21: Have you ever made any claim for money damages against anyone, group, organization, |
corporation, industrial commission or any entity for any reason?

1f s0, state:
At the-for each claim was-filed-as-alawsuity what-wes-the-style-of the-ease-please state:

A, The compilete caption of any lawsuit, arbitration, or other judicial or non-judicial proceeding in which the claim
was made.

B. The current status of the claim (pending, settied. on appeal. etc.).

C. The amount of anv compensation vou received, if any. related to the claim.




Interrogatory No. 22: Please identify each health-care provider who has records pertaining to p%amﬁﬁf{s}%ﬁhe
period-of-seven—{-years-before-your health care that was rendered during the seven years prior to the incident
civing-rise-te-plaintifisy elaims-through-the-presentin question.

A. With respect to each provider identified above, please state whether plaintiffts)-you will obtain and produce the
records-pursuant-to-Uniform Medieal-Malpractiee b)),

B. With respect to any records plaintiffts}-you will not obtain and produce-pursuant-to-Uniform-Medical-Malpractice

Rule LBYCEY:, please state the specific reason or reasons for nonpreduction.

VL. MATTERS CONCERNING THE CONDUCT OF PEFENPANTESIPARTIES

Interrogatory No. 23: In yourComplaintthis action, you have characterized certain acts or conduct on the part of
the-defendant(s)other parties as being below the standard of care. As to such acts and conduct, please state:

A. Each specific act or acts, failure or failures to act by-the-defendant{s)-whieh-which you contend fell below the
standard of care.

B. Specifically what conduct you claim would have cbmplied with the standard of care.

C. Each and every fact upon which you rely when you claim:

1. That this-defendantany health care provider negligently performed its professional duties to you.

2. That his-defendant'sany health care provider’s negligent performance of its professional duties to you
proximately caused you injury.

Interrogatory No. 24: Do you allege that any agent, servant or employee of this-defendantany paty violated or
failed to follow any rule, regulation, policy or procedure of the-hespitala heaith care institution or of some other
authority? . If 50, please state:

A. The identity of said rule, regulation, pelicy or procedure.

B. How and by whom you allege said rule, regulation, policy or procedure was violated.

C. How you allege said violation proximately caused injury to the-Plaintiffyou.

Interrogatory No. 25: Do you contend that any agent, servant or employee of this-defendantany party neglected to

inform, instruct or warn you as to any matters relating to your condition, care or treatment? . If so, for each
matter, please state:

A. A description of what agent, servant or employee of this-defendant-neglected to inform, instruct or warn you.

B. Whether such failure or neglect contributed to any injury of which you complain, and if so, in what way and to
what extent.

Interrogatory No. 26: Do you know of any person who is skilled in any particular field er-seience-whom you may
call as a witness at trial of this action and who has expressed an opinion apon any issue of this action?

If so, please state:

A. The name-and-, present or last known address and telephone number of each person.

B. The ficld er-seiense-in which each such person is sufficiently skilled to enable him [or her] fo express opinion
evidence in this action.




C. A complete list of all medieal-malpractice-actions in which each person has rendered an opinion, whether by
written report, deposition testimony or trial testimony, including:

1. The name of the case.
2. The court or other tribunal in which filed.

3. The docket number assigned.

4. Whether each person rendered his [or her] opinion by written report, deposition testimony, trial testimony or a
combination thereof.

5. Whether vou have a copy of such report or testimony and, if not, who vou believe would have such copies.

D. Whether such person will base his {or her] opinion:

1. In whole or in part upon facts acquired personally by him [or her] in the course of an investigation or
examination of any of the issues of this case, or

2. Solely upon information as to facts provided him [or her] by others.

E. If your answer to Intemegatory-MNo—26(G)(D) above discloses that any such person has made a personal
investigation or examination relating to any of the issues of this case, please state the nature and dates of such
investigation or examination.

F. Each and every fact, and each and every document, item, photograph or other tangible object supplied or made
available to such person.

G. The general subject upon which each person may express an opinion.
H. The substance of the facts and opinions to which such person is expected to testify.
1. Whether such persons have rendered written reports.
If s0, please state:
1. The dates of each report.

2. The name-and-. present or fast known address and telephone number of the custodian of such reports.

VII. DAMAGES

Interrogatory No. 27: StatePlease state each and every expense, debt or obligation you have incurred, amount
expended and item of special damage you will claim at trial as a result of the irjuries-orconditionsJistedincident in
WWMW%W&WH—W%@%M
Interrozateries.question.  This Interrogatory imguires—as—teincludes, but is not limited to: medical expense,
ambulance expense, transportation expense, physiotherapist expense, psychologist fees, psychiatric fees, laboratory
charges, hospital costs and x-ray costs,

VII. WITNESSES & EXHIBITS
Interrogatory No. 28: With respect to every lay witness whom you intend to or may calil to testify, please state:

A. The name, present or last known address and telephone number, occupation and present o last known employer
of each such person.




B. What infermatiendocuments or facts such person has provided or communicated to you.

B3

E-The substance of the testimony of each-witnesssuch person.

Interrogatory No. 29: ListPlease list the names, addresses, official titles, if any, and other identification of all

witnesses me&slyéé@ﬁﬁﬁedw}wﬁ%is—eemempla{ed-whom vou contemplate will be called upon to testify in

support of your claim in this action at trial indicating the nature and substance of the testimony which is expected
will be given by each such witness, and stating the relationship, if any, to the-plaintiffyou.

Interrogatory No. 30: ListPlease list specifically and in detail each and every exhibit you prepese-te-utilizeintend

to use, or believe you may use, at trial in this matter.—Fhis-interrogatory-is-directed-both-to-exhibits- vou-intend-to-use
at-trial-and-exhibits-you-may-use:

Interrogatory No. 31: At the time of trial, do you intend to use or refer to any medieal-textbook, periodical or other
medieal-publication during direct examination of your withesses?

I vouransweris-inthe-affirmative;30, please provide the citation for any text or periodical you intend to use.
IX. COLLATERAL SOURCE

Interrogatory No. 32: Have you received, are you now receiving, or are you entitled to receive, collateral source
benefits as enumerated in A.R.S. § 12-5657

If so, please state:

A. The amount of each and every payment.

B. Schedule or frequency of such payments/benefits.

C. If the payments have stopped, the date and reason the payments stopped.

D. If the payments are still being received, the length of time you expect to receive these payments.

E. If the benefits are stopped at some future time, please state when and under what circumstances the payments will
terminate.

F. The amount of payments you expect to receive in the future.

X. MISCELLANEOUS
Interrogatory No. 33: HasphaintiffHave yvou entered into any agreement or agreements or covenants with any
other person or entity in any way compromising, seitling or in any way limiting such persons or entity's liability or

potential liability for any claim. or part of theany claim, arising out of the seewrence-allegedincident in plaintiffis
Cemplaint?question? .

If so, please state:
A. The name and address of each person or entity with whom such agreement or covenant was made,

B. State-theThe date of each such agreement or covenant.




C. l£-Whether the agreements or covenants are in writing?——

.. so, state the name and address of the individual who has custody and control of a copy of each such
agreement or covenant.

D. Whatare-theThe terms of each such agreement or covenant.
E. What-was-theThe consideration paid for each such agreement or covenant.
Interrogatory No. 34: Has-plaintifflave you asserted any claim against any person or entity, not a named party 1o

this lawsuit, for any part of the loss or damage arising out of the eoeecwrrence-allegedincident in plaintiffs
Cemplaintiquestion? .

If s0, state:

A. The name and last known address of each such person or entity.

B. State-briefly-the-The basis upon which the claim was asserted.

Interrogatory No. 35: Does any insurance company or any other person or organization have any interest in this
action or any recovery herein by way of subrogation, assignment, trust receipt or otherwise, or has any such claim
been asserted? . If so, please state the name and address of each such company, other person or organization

and the nature and amount of any such claimed interest.

Interrogatory Ne. 36: Do you contend that any efthis-defendant's-entries in the medical records/chart at issue are
incorrect or inaccurate?

If so, please state:
A. The precise entry {(entries) that you think is/are incorrect or inaccurate.

3. What you contend the correct or accurate entry (entries) should have been.

C. The name, present or last known address and telephone number and present or last known employer of each and
every person who has knowledge pertaining to (A) and (B).

D. A description, including the author and title of each and every document that you claim supports your answers to
{A) and (B).

E. The name, present or last known address and telephone number of each and every person you intend to call as a
witness in support of your contention.

Interrogatory No. 37: ListPleage list the names, present or last known addresses_and telephone numbers, official
titles, if any, and other identification of all persons, not previously identified, who:

A. Were present at the evenis in question.
B. Claim to have information concerning the events in question.
C. Are reported to have information concerning the events in question,

D. Have knowledge of any preexisting medical problems or medical treatment received by pleintiffisyvou prior to
the events in question.

E. Have knowledge of medical problems or medical treatment received by plaintiffsivou from the events in
question up to the present time,



F. Participated in any investigation concerning the incident in question or of any party or witness thereto.

Please-settorth-dre(G. _Participated in any surveillance of the injured person/decedent. As to each such person.
please state:

i. His or her name, present or last known address and telephone number

2. Present or last known address of any employer.

3. The subject and substance of the information each such person claims to have.

GREBIFS)

Current-with-smendmentsreceived-through- 91406
4. The present whereabouts of such person and the telephone number.

END OF DOCUMENT
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Form 5

UNIFORM PERSONAL INJURY INTERROGATORIES.

INSTRUCTIONS FOR USE

A, All information is to be divulged which is in the possession of the individual or
corporate party, his attorneys, investigator, agents, employees, or other
representative of the named party.

B. A “medical practitioner” as used in these interrogatories is meant to include any
person who practices any form of healing arts.

C. ‘Where an individual interrogatory calls for an answer which involves more than
one party, each part of the answer should be clearly set out so that it is
understandable.

D. Where the terms “you”, “your”, “plaintiff”, or “defendant” are used, they are

meant to include every individual party, and separate answers should be given for
each responding person or party, if requested.

E. Where the terms “accident(s)” or “incident(s)” are used, they are meant to mean
the incident which is the basis of this lawsuit, unless otherwise specified.

INTERROGATORIES
1. State your name and address or principal place of business, date of birth, and social
security number.
2. Have you been convicted of a felony? If so, for each felony state:
a. The original charge made against you.
b. The charge of which you were convicted.
c. Did you plead guilty of the charge or were you convicted after trial?
d. The court and cause number.



Have you ever been a party to a civil lawsuit? If so, state:

a. Were you plaintiff or defendant?

b. What was the nature of the plaintiffs” claim

c. When, where, and in what court was the action commenced?
d. State the names of all the parties other than yourself.

State exactly and in detail your version of how this accident occurred.

State specifically and in detail the facts upon which your contention is based that the
accident was caused by a negligent conduet of another party, including former parties, or
non-party.

Was an investigation conducted concerning the accident in question? If so, state:

a. The name, address, and occupation of the person or organization conducting the
investigation.

b. The date or dates on which the investigation was conducted.

C. Whether you or anyone acting on your behalf has interviewed or spoken with any

other party or any of its agents or employees about the event in question.
If so, please identify the individual spoken with and the substance of the
conversation.



d. The name and address of the person now having custody of any written report
made concerning the investigation.

7. Do you know of any person who is skilled in any particular field or science, including the
field of medicine, whom you may call as a witness upon the trial of this action and who has
expressed an opinion upon any issue of this action? If so, state:

a. The name and address of each person.

b. The field or science in which each such person is sufficiently skilled to enable
opinion evidence in this action.

c. Whether such potential witness will base his or her opinion:

(1)  Inwhole or in part upon facts acquired personally by him or her in the
course of an investigation or examination of any of the issues of this case,
or

(2)  Solely upon information as to the facts provided him or her by others.

d. If your answer to 7(c) discloses that any such witness has made a personal
investigation or examination relating to any of the issues of this case, state the
nature and dates of such investigation or examination.

€. Each and every fact, and each and every document, item, photograph, or other
tangible object supplied or made available to such person.

f. The general subject upon which each such person may express an opinion.

g. Whether such persons have rendered written reports. If so:



(1)  Give the dates of such report.

(2)  State the name and address of the custodian of such reports.

8. Describe in detail all injuries, whether physical, mental, or emotional, experienced since
the occurrence and claimed to have been caused, aggravated, or otherwise contributed to
by it.

9. For all injuries mentioned in the proceeding interrogatory, please identify those injuries

which are considered by you to be permanent.

10.  As to each medical practitioner who has examined or treated any of the persons named in
your answers to Interrogatory No. 1 above, for any of the injuries or symptoms described,

state:

a. The name, address, and specialty of each medical practitioner.

b. The date of each examination or treatment.

c. The physical, mental, or emotional condition for which each examination or

treatment was performed.

11.  State as to each item of medical expense attributable to the accident:

a. The name and address of the person or organization paid or owed for the medical
expense.
b. The amount.



12.

13.

c. The date of each item of expense (attach copies of the itemized bills, if desired).

d. The person or organization who paid the medical expense.

e. The condition for which you incurred the expense.

f. Will you incur medical expenses in the future as a result of the accident in
question? If so, state the amount of medical expenses which will be

incurred in the future and state in detail the knowledge and source upon which
you rely in support of this belief.

List each injury, symptom, or complaint mentioned in answer to Interrogatory No. 8 from
which you suffered at any time before the accident.

Do you claim to have lost any time from gainful employment as a result of the accident?

If so, state:

a. The specific condition which you claim caused the loss of time.

b. The amount of time lost.

c. The rate of pay or compensation regularly received from each such gainful
employment.

d. If you claim any damage as a result of the time lost, the total and your method of
computation.



14.

15.

If your answer to Interrogatory No. 13 is yes, list each job or position of employment
including self-employment, held by you on the date of and since the accident, stating as
to each, the following:

a. Name and address of employment.

b. Date of commencement of and date of termination.

C. Place of employment.

d. Nature of employment and duties performed.
e. Name and address of immediate supervisor.
f. Rate of pay or compensation received.

Do you claim that your ability to engage in any type of gainful employment has been
affected by the accident? If so, state:

a. The specific condition which limits your ability to engage in gainful employment.

b. The economic loss caused by your inability to find gainful employment.

c. Your method of computation for computing such loss.



16.

17.

18.

Provide the identity and location of any nonparty identified in your response to
Interrogatory No. 5 above, who you claim, pursuant to AR.S. § 12-2506(B) (as
amended), was wholly or partially at fault in causing any personal injury, property
damage, or wrongful death for which damages are sought in this action.

Do you have liability insurance or are you aware of any other form of indemnity which
you claim is applicable to this accident? If the answer is yes, state:

a. The name of the company or companies, including any excess or umbrella
carriers, which you claim provide coverage.

b. | The policy number or numbers of any applicable policy.

c. The limit or limits of liability of each policy.

d. The named insured on each policy.

e. Whether the insurance carrier has accepted or denied coverage.

f. %ﬁwr you are being defended by the insurance carrier under a reservation of

State the name, address, and occupation of the owner of any vehicles you allege caused
damage to the plaintiff.



19.

20.

21.

22.

At the time of the alleged accident, was the driver of said vehicle engaged in the business
of any other person or entity? If so, please state the name and address of such
other person or entity.

State whether you or anyone else involved in the accident ingested or used any drugs or
medications within 48 hours prior to the accident or drank any intoxicating beverages of
any kind within the 12 hours prior to the accident or to the occurrence of the accident
alleged in the Complaint. If so, state the times, places, amount, and type of drugs
or alcoholic beverages.

Do there exist any Hens, including AHCCCS, Medicare, or any liens provided for by
A.R.S. § 33-931 et seq., on any recovery you may have or may obtain in this matter?
If so, give the amount and entity holding such lien and the nature of said lien.

If the accident that is the subiect of the plaintiff's claim was an automobile accident,
please state the following:

a. Did the vehicle which you were occupying at the time of the accident contain
operational seatbelts? If so, were you wearing seatbelis available for your
use?

b. If you were not wearing the seatbelts available for your use in the vehicle at the

time of the accident, set forth your reasons for failing to do so.
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INSTRUCTIONS FOR USE

A. All information is to be divulged which is in the possession of the individual or
corporate party, his attorneys, investigator, agents, employees, or other
representative of the named party.

B. A “medical practitioner” as used in these interrogatories is meant to include any
person who practices any form of healing arts.

C. Where an individual interrogatory calls for an answer which involves more than
one party, each part of the answer should be clearly set out so that it is
understandable.

D. Where the terms “you”, “your”, “plaintiff”, or “defendant” are used, they are
meant to include every individual party, and separate answers should be given for
each responding person nared-as-agror party, if requested.

E. Where the terms “accident(s)” or “the-acecidentineidentincident(s)” are used, they
are meant 10 mean the incident which is the basis of this lawsuit, unless otherwise
specified.

INTERROGATORIES
1. State your name and address or principal place of business, date of birth, and social
security number.
2. Have you been convicted of a felony? If so, FOR EACH FELONY state:

a. The original charge made against you.

b. The charge of which you were convicted.

c. Did you plead guilty of the charge or were you convicted after trial?

d. The court and cause number.



Have you ever been a party to a civil lawsuit? If so, state:

a. Were you plaintiff or defendant?

b. What was the nature of the plaintiffs’ claim

c. ‘When, where, and in what court was the action commenced?
d. State the names of all the parties other than yourself.

State exactly and in what-detail pleistifsyourvour version of how this accident occurred.

State specifically and in detail the facts upon which plaintiffisyeuryour contention is
based that the accident was caused by a negligent conduct en-the-part-of the-defendantet
another party, including former parties, or non-party.

Was an investigation conducted concerning the accident in question? If so, state:

a. The name, address, and occupation of the person or organization conducting the
investigation.

b. The date or dates on which the investigation was conducted.

c. Whether plaintiffiveuyou or anyone acting on plaintiffsyeuryour behalf has
interviewed or spoken with defendantamyany other party or any of its agents or
employees about the event in question. If s0, please identify the individual
spoken with and the substance of the conversation.



d. The name and address of the person now having custody of any written report
made concerning the investigation.

7. Do you know of any person who is skilled in any particular field or science, including the
field of medicine, whom you may call as a witness upon the trial of this action and who has
expressed an opinion upon any issue of this action? If so, state:

a. The name and address of each person.

b. The field or science in which each such person is sufficiently skilled to enable
opinion evidence in this action.

C. Whether such potential witness will base his or her opinion:

(1)  In whole or in part upon facts acquired personally by him o her in the
course of an investigation or examination of any of the issues of this case,
or :

(2) Solely upon information as to the facts provided him or her by others.

d. If your answer to 7(c) discloses that any such witness has made a personal
investigation or examination relating to any of the issues of this case, state the
nature and dates of such investigation or examination.

e. Each and every fact, and each and every document, item, photograph, or other
tangible object supplied or made available to such person.

f. The general subject upon which each such person may express an opinion.



g. Whether such persons have rendered written reports. if so:

(1)  Give the dates of such report.

) State the name and address of the custodian of such reports.

8. Describe in detail all injuries, whether physical, mental, or emotional, experienced since
the occutrence and claimed to have been caused, aggravated, or otherwise contributed to
by it.

9. For all injuries mentioned in the proceeding interrogatory, please identify those injuries

which are considered by you to be permanent.

10.  As to each medical practitioner who has examined or treated any of the persons named in
your answers to Interrogatory No. 1 above, for any of the injuries or symptoms described,

state:
a. The name, address, and specialty of each medical practitioner.
b. The date of each examination or treatment.
C. The physical, mental, or emotional condition for which each examination or
treatment was performed.
11.  State as to each item of medical expense attributable to the accident:
a. The name and address of the person or organization paid or owed thereforfor the

medical expense.



12.

13.

b. The amount.

c. The date of each item of expense (attach copies of the itemized bills, if desired).

d. The person or organization who paid the medical expense.

e. The condition for which you incurred the expense.

f. Will you incur medical expenses in the future as a result of the accident in
question? . If'so, state the amount of medical expenses which will be

incurred in the future and state in detail the knowledge and source upon which
you rely in support of this belief,

List each injury, symptom, or complaint mentioned in answer to Interrogatory No. 8 from
which you suffered at any time before the accident.

Do you claim to have lost any time from gainful employment as a result of the accident?
If so, state:

a. The specific condition which you claim caused the loss of time.

b. . The amount of time lost.

c. The rate of pay or compensation regularly received from each such gainful
employment.

d. If you claim any damage as a result of the time lost, the total and your method of
computation. :



i4.

15.

If your answer to Interrogatory No. 13 is yes, list each job or position of employment
including self-employment, held by you on the date of and since the accident, stating as
to each, the following:

a. Name and address of employment.

b. Date of commencement of and date of termination.
C. Place of employment.

d. Nature of employment and duties performed.

e. Name and address of immediate supervisor.

f. Rate of pay or coﬁpensation received.

Do you claim that your ability to engage in any type of gainful employment has been

affected by the accident? If so, state:

a. The specific condition which limits your ability to engage in gainful employment.
b.  The economic loss caused by your inability to find gainful employment.

c. Your method of computation for computing such loss.



16.

17.

18.

Provide the identity; and locat1on-ar&é—s{a%e4he—fae+s%ha{-aip§eﬁ%he%}a%% of any
nonparty identified in your response to Interrogatory No. 5 above, who you claim,
pursuant to A.R.S. § 12-2506(B) (as amended), was wholly or partially at fault in causing
any personal injury, property damage, or wrongful death for which damages are sought in
this action.

Do you have liability insurance or are you aware of any other form of indemnity which
you claim is applicable to this accident? If the answer is yes, state:

a.

The name of the company or companies, including any excess or umbrella
carriers, which you claim provide coverage.

The policy number or numbers of any applicable policy.

The limit or limits of Hability of each policy.

The named insured on each policy.

Whethef the insurance carrier has accepted or denied coverage.

Whether you are being defended by the insurance carrier under a reservation of
rights.

State the name, address, and occupation of the owner of the-vehiele-alleged-inr-the
pleintiffs Complaint-to-haveanyany vehicles you allege caused damage to the plaintiff.



19.

20.

21.

22,

At the time of the alleged accident, was the driver of said vehicle engaged in the business
of any other person or entity? If so, please state the name and address of such
other person or entity.

State whether you or anyone else involved in the accident ingested OR USED any drugs
OR MEDICATIONS within 48 hours prior to the accident or drank any intoxicating
beverages of any kind within the 12 hours prior to the accident or to the occurrence of the
accident alleged in the Complaint. If so, state the times, places, amount, and type
of drugs or alcoholic beverages,

Do there exist any liens, including AHCCCS, Medicare, or any liens provided for by
AR.S. § 33-931 et seq., on any recovery you may have or may obtain in this matter?
If so, give the amount and entity holding such lien and the nature of said lien.

If the accident that is the subject of the plaintiff's claim was an automobile accident,
please state the following:

a. Did the vehicle which you were occupying at the time of the accident contain
operational seatbelts? __ If so, were you wearing seatbelts available for your
use?

b. If you were not wearing the seatbelts available for your use in the vehicle at the

time of the accident, set forth your reasons for failing to do so.
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Form 6. Contract Interrogatories
INSTRUCTIONS FOR USE

A. All information is to be divulged which is in the possession of the
individual or corporate party, his attorneys, investigators, agents, employees or other
representatives of the named party.

B. When an individual interrogatory calls for an answer which involves more
than one part, each part of the answer should clearly set out so that it is understandable.

C. When the terms “you”, “Plaintiff” or “Defendant” are used, they are meant
to include every individual party and include your agents, employees, your attorneys,
your accountants, your investigators, anyone else acting on your behalf. Separate
answers should be given for each person named as the party, if requested.

D. When the term “document” is used, it is meant to include every “writing”,
“recording” and photograph” as those terms are defined in Rule 1001, Ariz. R. Evid.

E. The term “contract(s)” refers to the contract(s) between the parties or to
any contract(s) otherwise a subject of the action.

F. Where the terms “claim” or “claims” are used, they are meant to mean or
to include a demand, cause of action or assertion for something due or believed to be due.

G. Where the terms “defense” or “defenses” are used, they are meant to mean
or to include any justification, excuse, denial or affirmative defense in response to the
opposing party’s claim.

H. Where the term “negotiation(s)” is used, it is meant to mean or to include
conversations, discussions, meeting, conferences and other written or verbal exchanges

which relate to the contract.



GENERAL IDENTIFICATION AND BACKGROUND
1. Please state your full name and state any, and all other names which you

have ever used or by which you have ever been known.
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2. If you are a business entity:
a. Please state the name you used, or went by, during your
involvement in the events that are the subject of the pleadings;
b. Please state any other names or “d/b/a’s” under which you have
ever transacted business;
c. Are you a corporation? __ If so, please state:
(1)  The name stated in the current Articles of Incorporation.
2) All the other names used by the corporation during the last
10 years and the dates each was used.
(3)  The date and place of the incorporation;
(4)  The address of the principal place of business; and
(5)  Whether you are qualified to do business in Arizona.
d. Are you a partnership? __ If so, please state:
(D The current partnership name;
(2) Al of the names used by the partnership during the past 10
years and the dates each was used;
(3)  Whether you are a limited partnership and, if so, under the
laws of what jurisdiction;
(4)  The name and address of each general partner; and
(5)  The address of the principal place of business.

e. Are you a joint venture? If so, please state:



(1 The current joint venture name;

(2)  All the names used by the past joint venture during the past
10 years and the dates each was used;

3 The name and address of each joint venturer; and

(4)  The address of the principal place of business.
f. Are you an unincorporated association? ___ If so, please state:

(1)  The current unincorporated association name;

(2)  All of the name used by the unincorporated association in
the past 10 years and the dates each was used; and

(3)  The address of the principal place of business.
g. Are you a limited liability company? __ If so, please state:

(1)  The name listed in the current Articles of Organization;

(2) All of the names used by the company during the past 10
years and the dates each was used;

3 The name and address of each member, if any;

(4) The name and address of each manager, if any;

(5)  The date and place of formation;

(6)  The address of the principal place of business; and

(7)  Whether you are qualified to do business in Arizona.
h. Are you a business entity of a type (corporation, partnership, etc.)

not listed above? _ 1f so, please state:

(1)  The current name of the entity;

(2)  The type of entity it is, including a statement of the legal
authority under which the entity was formed;

(3) All of the names used by the entity during the past 10 years

and the dates each was used;



(4)  The date and place the entity was formed;
(5)  The address of the principal place of business of the
entity; and

(6)  Whether you are qualified to do business in Arizona.
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3. Have you done business under a fictitious name during the past 10 years?
If so, for each fictitious name, please state:

a. The name;

b. The dates used;

c. The state and county where the fictitious name was filed; and

d. The address of the principal place of business.
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4. During the past 5 years has any public entity registered or licensed your
businesses?  If so, for each license or registration, please:
a. Identify the license or registration;
b. State the name of the public entity; and
C. State the date of the issuance and expiration.
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5. State whether you have ever been convicted of a felony. If so, for each

felony conviction, please provide the following information:

a. The original charge made against you.
b. The charge of which you were convicted.
c. Did you plead to the charge or were you convicted after the trial?



d. The court and cause (or case) number.
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6. State whether you have been a party to a civil lawsuit. If so, for each
lawsuit, please provide the following information:

a. How were you named in the lawsuit (e.g. Plaintiff, Defendant,
Intervenor, etc.)?

b. What was the nature of each claim and defense?

c. The date, location, and title of the court in which the action
was commenced.

d. The names of all the parties other than yourself involved in

the action.
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7. Do you have liability insurance, or are you aware of any other form of
indemnity or bond, through which you were or might be insured in any manner for the
damages, claims, or actions that are the subject of the pleadings? _____ If you answered
“Yes”, please provide the following information for each policy:

a. The kind of insurance, indemnity or bond;

b. The name of the company or companies, including any excess or
umbrella carriers, which you claim provide coverage;

C. The policy number or policies numbers of any applicable policy;

d. The limit or limits of liability of each policy.

e. The named insured of each policy.

f. Whether the insurance carrier has accepted or denied coverage.



g. Whether you are being defended by the insurance carrier under a

reservation or rights.
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8. Please state the name, address and telephone number of all employees
and/or agents involved in the transactions and events which are the subject of

the pleadings.
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9. Please identify all persons responsible for furnishing any materials or
information used to complete the disclosure statement required by Rule 26.1,

Ariz.R.Civ.P.
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10.  Please state the name, address and telephone number of all persons who
you believe may have knowledge or relevant information concerning each claim or
defense disclosed pursuant to Rule 26.1, ArizR.Civ.P. If you have disclosed multiple
claims or multiple defenses, state the claim(s) or defense(s) about which you believe the

person has information or knowledge.
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11.  Identify and list each document you believe may be relevant to each
separate claim or defense disclosed pursuant to Rule 26.1, Ariz.R.Civ.P. If you disclosed
multiple claims or multiple defenses, state which claim(s) or defense(s) about which you
believe the document bears relevance. As to each of the documents identified, please

provide the following:



a. The location of the documents.
b. The name, address, and telephone number of the individual with

the custody or control over the documents.
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CONTRACT MATTER
12. Do you contend that you did not enter the contract(s)? _____ If your
answer was “Yes”, please provide the following:

a. Explain in detail the factual support for your position, identifying
all documents you believe may be relevant to this issue and identifying the name,
addresses, and telephone number of all persons you believe to have knowledge or
information relating to your position.

b. Describe in detail the factual support for any contention of lack of
contract formation, identifying all documents you believe may be relevant to this
issue, and identifying the name, address, and telephone number of all persons you

believe have knowledge or information relating to your position.
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13.  With respect to the negotiations leading to the formation of the contract(s),
please identify the name, address, and telephone number of all persons involved in those
negotiations, and identify all documents that relate to, or were part of, directly or

indirectly, the negotiations.
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14.  If you claim that the contract(s) is (are) an oral contract(s), please state

what you believe to be the terms and provisions of the contract(s) in detail and state the



name, address and telephone number of all persons you believe have knowledge or

information relating to the terms or provisions of the oral contract(s).
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15. Do you contend there was a breach of the contract(s)? If so, for
each breach, please describe and give the date of every act or omission that you claim is a

breach of the contract.
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16. Do you contend there was a failure to pay money or a debt when due?
If so, for each contention of monies or debt being due, please describe and
specifically identify the monies or amounts due, including the principal amount, the

interest, and any other charges in your description.
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17.  Please provide a detailed computation and/or disclosure of the amount you
allege you are owed, and/or the contract performance or benefit you believe you are
entitled to, and which you have not been provided. Identify all documents that support
your calculation and/or disclosure and state the name of the person who has custody and

control over the documenits.
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18. Do you contend that you are entitled to an award of attorneys’ fees in this
matter? If so, please identify each and every basis upon which you believe you

are entitled to attorneys’ fees (i.e. statute, contract, or otherwise).
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19. Do you contend any contract is ambiguous? If so, please identify
each such contract, specifically identifying each ambiguous term or provision, and state
why it is ambiguous, and identify all documents that support your contention

of ambiguity.
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20.  For each contract, please provide the following information:

a. Identify all documents thé,t are part of the contract and for each
state the name, address, and telephone number of each person who has
the document;

b. State each part of the contract not in writing, the name, address,
and telephone number of each person agreeing to that provision and the date the
part of the contract was made;

C. Identify all documents that evidence each part of the contract not
in writing and for each state the name, address, and telephone number of each
person who has the document;

d. Identify all documents that are part of each modification to the
contract, and for each state the name, address, and telephone number of each
person who has the document;

e. State each modification not in writing, the date, and the name,
address and telephone number of each person agreeing to the modification, and
the date the modification was made; and

f. Identify all documents that evidence each modification of the
contract not in the writing and for each state the name, address, and telephone

number of each person who has the document.
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21.  Was performance of the contract(s) excused or discharged? If so,
please identify each contract excused or discharged and state why performance was

excused or discharged.
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22. Was (were) the contract(s) terminated by mutual agreement, release,

accord and satisfaction, or novation? If so, please identify each contract

terminated and state why it was terminated; including dates.
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23.  Is(are) the contract(s) unenforceable? If so, please identify each
unenforceable contract and state why it is unenforceable.
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Form 6. Contract Litigation Interrogatories
INSTRUCTIONS FOR USE

A. All information is to be divulged which is in the possession of the
individual or corporate party, his attorneys, investigators, agents, employees or other
representatives of the named party.

B. When an individual interrogatory calls for an answer which inveolves more
than one part, each part of the answer should clearly set out so that it is understandable.

C. When the terms “you”, “Plaintiff” or “Defendant” are used, they are meant
to include every individual party and include your agents, employees, your attorneys,
your accountants, your investigators, anyone else acting on your behalf. Separate
answers should be given for each person named as the party, if requested.

D. When the term “document” is used, it is meant to include every “writing”,
| “recording” and photograph” as those terms are defined in Rule 1001, Ariz. R. Evid.

E. THE TERM “CONTRACT(S)” REFERS TO THE CONTRACT(S)
BETWEEN THE PARTIES OR TO ANY CONTRACT(S) OTHERWISE A SUBJECT

OF THE ACTION. Where the term-“contact’-is-used,-it-is-meant-to-mean-or to-inelade

F. Where the terms “claim” or “claims” are used, they are meant to mean or
to include a demand, cause of action or assertion for something due or believed to be due.

G. Where the terms “defense” or “defenses” are used, they are meant to mean
or to include any justification, excuse, denial or affirmative defense in response to the
opposing party’s claim.

H. Where the term “negotiation(s)” is used, it is meant to mean or to include
conversations, discussions, meeting, conferences and other written or verbal exchanges

which relate to the contract.



GENERAL IDENTIFICATION AND BACKGROUND

1. PLEASE state your full name and state any, and all other names which

~ you have ever used or by which you have ever been known.
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2. If you are a business entity:
a. PLEASE state the name you used, or went by, during your
involvement in the events that are the subject of the pleadings;
b. PLEASE state any other names or “d/b/a’s” under which you have
ever transacted business;
c. Are you a corporation? __ If so, PLEASE state:
(1)  The name stated in.the current Articles of Incorporation.
(2)  All the other names used by the corporation during the last
10 years and the dates each was used.
(3)  The date and place of the incorporation;
(4)  The address of the principal place of business; and
(5)  Whether you are qualified to do business in Arizona.
d. Are you a partnership? ____ If so, PLEASE state:
(1)  The current partnership name;
(2) All of the names used by the partoership during the past 10
years and the dates each was used;
(3)  Whether you are a limited partnership and, if so, under the
laws of what jurisdiction;
(4)  The name and address of each general partner; and
(5)  The address of the principal place of business.

e. Are you a joint venture? If so, PLEASE state:



(1) The cutrent joint venture name;
(2)  All the names used by the past joint venture during the past
10 years and the dates each was used;
(3)  The name and address of each joint venturer; and
(4)  The address of the principal place of business.
f Are you an unincorporated association? ____ If so,
PLEASE state:
() The current unincorporated association name;
(2) Al of the name used by the unincorporated association in
the past 10 years and the dates each was used; and
(3) The address of the principal place of business.
G. ARE YOU A LIMITED LIABILITY COMPANY? ____ IF SO,
PLEASE STATE:
(1) THE NAME LISTED IN THE CURRENT ARTICLES
OF ORGANIZATIQN;
2y ALL OF THE NAMES USED BY THE COMPANY
DURING THE PAST 10 YEARS AND THE DATES EACH
WAS USED;
(3) THE NAME AND ADDRESS OF EACH MEMBER,
IF ANY; |
(4) THE NAME AND ADDRESS OF EACH MANAGER,
IF ANY;
(5 THE DATE AND PLACE OF FORMATION;
(6) THE ADDRESS OF THE PRINCIPAL PLACE OF
BUSINESS; AND



(7) 'WHETHER YOU ARE QUALIFIED TO DO BUSINESS
IN ARIZONA.
H. ARE YOU A BUSINESS ENTITY OF A TYPE
(CORPORATION, PARTNERSHIP, ETC.) NOT LISTED ABOVE?
IF SO, PLEASE STATE:

(1)  THE CURRENT NAME OF THE ENTITY;

(2) THE TYPE OF BNTITY IT IS, INCLUDING A
STATEMENT OF THE LEGAL AUTHORITY UNDER WHICH THE
ENTITY WAS FORMED;

(3) ALL OF THE NAMES USED BY THE ENTITY
DURING THE PAST 10 YEARS AND THE DATES EACH WAS
USED;

(4)  THE DATE AND PLACE THE ENTITY WAS FORMED;

(5 THE ADDRESS OF THE PRINCIPAL PLACE OF
BUSINESS OF THE ENTITY; AND

(6) WHETHER YOU ARE QUALIFIED TO DO BUSINESS
IN ARIZONA.
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3. Have you done business under a fictitious name during the past 10 years?
_____If so, for each fictitious name, PLEASE state:
a. The name;
b. The dates each-was-used;
c. The state and county WHERE THE FICTITIOUS NAME WAS

FILED, ofeach-fictitiousname-and-4iling; and
d. The address of the principal place of business.
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4, During the past 5 years has any public entity registered or licensed your
businesses?  If so, for each license or registration, PLEASE:
a. Identify the license or registration;
b. State the name of the public entity; and
C. State the date of the issuance and expiration.
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5. State whether you have ever been convicted of a felony. I so, FOR

EACH FELONY CONVICTION, please provide the following information:

a. The original charge made against you.

b. The charge of which you were convicted.

c. Did you plead to the charge or were you convicted after the trial?
d. The court and cause (or case) number.
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6. State whether you have been a party to a civil lawsuit. If so, FOR EACH
LAWSUIT, please provide the following information:

a. Were—you—the-plaintiff-or-the-defendant? HOW WERE YOU
NAMED IN THE LAWSUIT (E.G. PLAINTIFF, DEFENDANT,
INTERVENOR, ETC.)?

b. What was the nature of the—Plaintifs EACH claim and
DEFENSE?

C. The date, location, and title of the court in which the action

was commenced.



d. The names of all the parties other than yourself involved in

the action.
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7. Do you have liability insurance, or are you aware of any other form of
indemnity or bond, through which vou were or might be insured in any manner for the
damages, claims, or actions that are the subject of the pleadings? _ If you answered
“Yes”, please provide the following information for each policy: |

a. The kind of insurance, indemnity or bond;

b. The name of the company or companies, including any excess or
umbrella carriers, which you claim provide coverage;

c. The policy number or policies numbers of any applicable policy;

d. The limit or limits of lia‘oility of each policy.

e. The named insured of each policy.

f. Whether the insurance carrier has accepted or denied coverage.

g. Whether you are being defended by the insurance carrier under a
reservation or rights.
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8. PLEASE state the name, address and telephone number of all employees
and/or agents involved in the transactions and events which are the subject of

the pleadings.
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9. PLEASE identify all persons responsibie for furnishing any materials or
information used to complete the disclosure statement required by Rule 26.1,

Ariz.R.Civ.P.
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10.  PLEASE state the name, address and telephone number of all persons who
you believe may have knowledge or relevant information concerning each claim or
defense disclosed pursuant to Rule 26.1, ArizR.Civ.P. If you have disclosed multiple
claims or mulitiple defenses, state the claim(s) or defense(s) ABOUT WHICH you believe

the person has information or knowledge abewut.
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11.  Identify and list each document you believe may be relevant to each
separate claim or defense disclosed pursuant to Rule 26.1, ArizR.Civ.P. If you disclosed
multiple claims or multiple defenses; state which claim(s) or defense(s) ABOUT WHICH
you believe the document BEARS RELEVANCE may-be-relevantte. As to each of the
documents identified, please provide the following:

a. The location of the documents.
b. The name, address, and telephone number of the individual with

the custody or control over the documents.
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CONTRACT MATTER
12. Do you contend that you did not enter the contract(S) which-is-the-subjeet
of these-pleadings? If your answer was “Yes”, please provide the following:



a. Explain in detail the factual support for your position, identifying
all documents you believe may be relevant to this issue and identifying the name,
addresses,.and telephone number of all persons you believe to have knowledge or
information relating to your position.

b. Describe in detail the factual support for any contention of lack of
contract formation, identifying all documents you believe may be relevant to this
issue, and identifying the name, address, and telephone number of all persons you

believe have knowledge or information relating to your position.
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13. With respect to the negotiations leading to the formation of the
contract(S), PLEASE identify the name, address, and telephone number of all persons
involved in those negotiations, and identify all documents that relate to, or were part of,

directly or indirectly, the negotiations.
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14.  If you claim that the contract(s) is (ARE) an oral contract(S), please state
what you believe to be the terms and provisions of the contract(S) in detail and state the
name, address and telephone number of all persons you believe have knowledge or

information relating to the terms or provisions of the oral contract(S).
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15. Do you contend there was a breach of the contract(s) which-is{are}-the
subject-of-the-pleadings? If so, for each breach, PLEASE describe and give the

date of every act or omission that you claim is a breach of the contract.



o s o ok oo ok ok s oo ofe s ol sfe sl o s sl o e sl ol st oke oo ol e ofe o ok ol sk ok sheoR sk ok s ook e ok ke ok sk ok ok

16. Do you contend there was a failure to pay money or a debt when due?
If so, for each contention of monies or debt being due, PLEASE describe and
specifically identify the monies or amounts due, including the principal amount, the

interest, and any other charges in your description.
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17.  PLEASE provide a detailed computation and/or disclosure of the amount
vou allege you are owed, and/or the contract performance or benefit you believe you are
entitled to, and which you have not been provided. Identify all documents that support
your calculation and/or disclosure and state the name of the person who has custody and

control over the documents.
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18. Do you contend that you are entitled to an award of attorneys® feeS in this
matter? I so, please identify each and every basis upon which you believe you

are entitled to attorneys’ fees (i.e. statute, contract, or otherwise). _
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19.  Is—anycontract-alleged-in-the-pleadings DO YOU CONTEND ANY
CONTRACT IS ambiguous? If so, PLEASE identify each SUCH ambiguous
. contract, specifically identifying EACH ambiguous term or provision, and state why it is

ambiguous, and identify all documents that support your contention of ambiguity.
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20. For each contract, PLEASE PROVIDE THE. FOLLOWING
INFORMATION: alleged-in-the-pleadings:

a. Identify all documents that are part of the contract and for each
state the name, address, and telephone number of each person who has
the document;

b. State each part of the contract not in writing, the name, address,
and telephone number of each person agreeing to that provision and the date the
part of the contract was made;

c. Identify all documents that evidence each part of the contract not
in writing and for each state the name, address, and telephone number of each
person who has the document;

d. Identify all documents that are part of each modification to the
contract, and for each state the name, address, and telephone number of each
person who has the document;

e. State each modification not in writing, the date, and the name,
address and telephone number of each person agreeing to the modification, and
the date the modification was made; and

f. Identify all documents that evidence each modification of the
contract not in the writing and for each state the name, address, and telephone

number of each person who has the document.
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21. Was performance of any THE contract(S) aleged-in-the-pleadings excused

or discharged? If so, PLEASE identify each contract excused or discharged and

state why performance was excused or discharged.
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22, Was (WERE) any THE contract(S) alleged-in-the-pleadings terminated by

mutual agreement, release, accord and satisfaction, or novation? If so, PLEASE

identify each contract terminated and state why it was terminated; including dates.
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23.  Is (ARE) THE any contract(S) alleged-in-the-pleadings unenforceable?
If so, PLEASE identify each unenforceable contract and state why it is

unenforceable
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